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BACKGROUND 


Three Decades of Clinical Experience 


HE use of cow’s milk, water and carbohydrate mixtures represent 

the one system of infant feeding that consistently, for three decades, 
has received universal pediatric recognition. No carbohydrate employed 
in this system of infant feeding enjoys so rich and enduring a back- 
ground of authoritative clinical experience as Dextri-Maltose. 


DEXTRI-MALTOSE No. 1 (with 2% sodium chloride), for normal babies. 

DEXTRI-MALTOSE No. 2 (plain, salt free), permits salt modifications by the 
physician. 

sae « ~yameiace No. 8 (with 3% potassium bicarbonate), for constipated 
babies. 
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These products are hypo-allergenic. 


DEXTRI-MALTOSE 


Please enclose professional card when requesting samples of Mead Johnson p te in preventing their reachin, 
unauthorized persons 
& Company, Evaneville. Ind., U. fj. A. 
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among the guilty 
...9 physicians 





Nine physicians were among 225 upper income patients 
found guilty of diets wanting in one or more vitamins. 


Low-vitamin diets are not restricted by income or by 
1. New England J. Med. 228:118 
(Jan. 28) 1943 


2. J. A.M.A. 129613 (Oct. 27) 1945, intelligence.? Greater assurance of adequate vitamin main- 
tenance is available in potent, easy to take, and reasonably 


yriced Upjohn vitamin preparations, 
I PJ pre} 
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Greenville County’s Men of Medicine 
and World War 2 


James McLeop, M.D. 


Florence, S. C. 


(This address was delivered at a special meeting 
of the Greenville County Medical Society held in 
honor of the members of the Society who had served 
in World War 2. Delivered by Dr. James McLeod, 
President of the S. C. Medical Association, it also 
serves as a tribute to all the members of our Associa- 
tion who served in the armed forces during the recent 
conflict.—Editor ) 


The opportunity to speak to you on such an 
occasion as this is a high privilege and an honor 
which I assure you is deeply appreciated. It is 
a privilege, however, which must be enjoyed with 
some trepidation because it involves a responsibility 
and a challenge. Any speaker would approach such 
an occasion with a sense of sacred obligation, and 
with some doubt of his ability to measure up to its 
gravity and to the high level which is demanded of 
any effort to honor those to whom this meeting is 
dedicated. 


I am sure that the time can be better used than 
in merely eulogizing the men and women who 
served in the armed forces of this great country 
during the recent war. Eulogies in a period like 
this, during and in the months immediately following 
the close of such a conflict, are plentiful; and they 
are so feeble compared to the deeds and lives which 
they are intended to memorialize, so futile as efforts to 
increase the honor and the glory of those who are 
the subjects of the eulogy. And I am quite sure that 
they are generally embarrassing to those whom they 
are intended to honor. I feel that it would be pre- 
sumptious on my part to think that I could adequately 
express the feeling of the profession of this state 
toward those of its members who have given their 
services, years of their lives, and some of whom have 
given their very lives. 

In reflecting upon what I should say to you this 
evening, I have found my thoughts directed down 
certain channels of inquiry, along which I would like 
to have you accompany me, 





To understand the causes of war, to eliminate them, 
to prevent war, requires an understanding of human 
nature, of the thought processes of man, and a 
determination which with all our professional and 
scientific accomplishments, our economic and indus- 
trial development, our social and political improve- 
ment, mankind has never yet achieved. And I wonder 
why. The question has repeatedly presented itself 
to our minds. It is unthinkable with a civilization 
in the advanced stage which we like to regard as 
having been achieved in this 20th century, with our 
sophisticated mental approach to most of the other 
problems of life, that we apparently have not made 
the first step toward a solution of the problem of 
preventing destructive, barbarous warfare. 


And with all our recognition of the futility of war, 
all its destructiveness and its horror, there is never any 
scarcity of human material with which to conduct it. 
Had you ever thought of that? Have you reflected 
upon the ease with which the ranks are filled, the 
speed with which the forces of the warring nations 
are assembled, organized, officered and trained? The 
economic and material structure of this nation accom- 
plished a miracle in preparing us. But more re- 
markable still, to me, is the immediate development of 
the mental attitude of the people, which permitted 
us to raise and equip the mighty armies with the 
remarkable speed with which it was done. I know, 
of course, that we had a draft law, that provisions 
were made for its strict enforcement. But the simple 
passage of a law and the ability to enforce it was 
not ‘responsible for the results achieved. There was 
something else—something in the minds—something 
in the hearts of the people of this country—of those 
who.rendered the services, and of their families who 
gave them up. 


What is it that prompts us to act in times like 
these? Someone has said that “duty” is the sublimest 
word in the English language. But I do not believe 
that response to the call to arms can be attributed 
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to a sense of duty, as I understand the term. I rec- 
ognize, of course, that there is always a spirit of 
adventure, a desire for excitement, the natural human 
inclination to be in the midst of things, that brings 
thousands, particularly of the younger men. But 
that does not account for it all. There are millions 
who volunteered or who willingly answered the call 
of the draft boards, whose inclination would have 
been to continue the normal conduct of their lives, 
in whom the spirit of adventure would not have been 
sufficiently strong to take them away without some- 
thing else. 


I think there’ is within the breast of every true 
American, and doubtless of the citizens of every other 
country, a sense of obligation, perhaps not admitted 
or even recognized by the individual himself, which 
prompts him to offer his life when his country calls. 
Obligation to what? Not to a government—not to 
officials or officers—not an obligation even to princi- 
ples. But a sense of cbligation to his family, to his 
fellow-man, to the community in which he lives, to 
the people he knows, to those with whom he comes 
in contact every day, and millions of others like them 
throughout the nation. I know that, basically, we 
fought the war for the preservation of our American 
way of life, to maintain liberty, freedom and democ- 
racy. It was said that the First World War was 
waged by Americans “to make the world safe for 
Democracy.” That we failed in such an effort, is 
quite clear. The world was not made safe for Democ- 
racy. Within a scant 30 years another conflict more 
terrible than the first had to be fought because 
Democratic principles had not prevailed, because they 
had lost ground in time of peace and were in grave 
danger of being rapidly eclipsed and swept from the 
face of the earth. 


And, I doubt that the average soldier, or even 
the average medical officer, went to war with any 
conscious well-defined idea in his mind of fighting 
for the principles of liberty, democracy and freedom. 
He went actually because of a sense of obligation 
to society, a feeling that he owed that much to his 
country and to his fellow citizens. 


The manner in which the medical profession dis- 
charged its obligation is a matter of record. It is 
record familiar to most of you. It is one which 
some of you had a large share in making. A record 
of which you and your associates in this great pro- 
fession have every reason to be proud, and one that 
is written in every phase of the conduct of the war. 


Of course, the point at which the physician has 
the privilege of rendering his highest service in war 
is not in the actual fighting, but in the care of the 
wounded; not in the destruction of human bodies, but 
in their restoration. Yet 227 physicians were killed 
in action, according to a report of December 15, 
1945 (J.A.M.A.) and 409 died in military service. 
The Bronze Star was conferred on 297 physicians 
for exceptional conduct, including bravery equal to 
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that of the most courageous fighters under the most 
hazardous conditions. Medical officers have imperiled 
their own lives by entering the holds of vessels burning 
and sinking at sea to care for the wounded and to 
bring them out. They have in this, as in earlier 
wars, administered first aid and blood transfusions 
in the midst of exploding shells. The Silver Star 
was awarded to 100 physicians, and the award of 
the Legion of Merit was given to 145, and there 
were many, many others. Of nearly 1% million 
decorations given in World War II for meritorious 
service and gallantry, 6% were received by Medical 
Department personnel. (These figures are exclusive 
of the Air Medal and the Purple Heart.) 


In the European Theatre, temporary hospitals were 
placed in advance of the division artillery, and General 
Hawley has paid tribute to “the most expert surgery 
done in these tented hospitals while our own artillery 
was firing over them with a deafening noise.” 


These and many other acts of personal courage 
and heroism arrest our attenton and thrill us. But 
they make up a very small part of the total contribu- 
tion of medicine and the members of the medical 
profession to the conduct of the war. While we 
delight to honour those who sacrificed their lives, their 
personal safety and wellbeing, the most valuable con- 
tribution of the profession was, of course, in the 
scientific development, the unstinting effort and tire- 
less energy with which the physicians and their as- 
sistants worked to discover, and to perfect, the means 
to cope with each new condition which arose to 
threaten the physical safety of men engaged in waging 
a global war, under every conceivable climatic con- 
dition. Nor were their efforts confined to the study 
and conquest of new diseases or injuries resulting 
Those efforts 
were continued and resulted successfully, in some 
instances for the first time, in the treatment of con- 
ditions as old as the race itself—conditions which in 


from new types of hellish weapons. 


other wars have been responsible for more casualties 
than the missiles of the enemy. 


There was almost a total absence of serious epi- 
demics, a fact which is one of the finest commentaries 
upon the efficiency and skill of the medical profes- 
sion. In striking contrast to the experience in the 
first World War, there was no serious outbreak of 
influenza. Typhoid and similar diseases were con- 
trolled and did not present serious difficulties. 


But the most gratifying and remarkable changes 
were in the reduction of the number of fatalities 
among the wounded. As an example, the case fatality 
from penetrating wounds of the abdomen was reduced 
from 80% in World War I, to 20% in World War 
II. According to figures released in the summer of 
1944, 97% of the wounded admitted to Army Hos- 
pitals were saved. In 1918, a Division of 10,000 men 
would suffer the loss of 156 men by death from 
diseases, exclusive of injuries. In 1944, from the 
same number, only 6 men would die from disease— 
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a reduction of more than 95% in the death rate. 


Dr. Norman T. Kirk, Surgeon General of the Army, 
speaking in 1943, said: “Despite the tremendous and 
rapid expansion of the Army since the onset of the 
war, the health of the military personnel has been 
the best and the case fatality rate the lowest in the 
history of the nation.” 


General Hawley, who was in charge of the Medical 
Corps in the European Theatre, has attributed this 
marked reduction in the fatality rate to several 
factors: First, Resuscitation. With the use of plasma 
and whole blood, patients could be brought out of 
shock before operation, and with this improved surgi- 
cal risk, chances of survival of the patient were vastly 
increased. Second, better first aid by the Company 
Aid men on the battle-fields. And about this I wish 
to say something else a little later. Third, penicillin 
and the sulfonamides. They greatly reduced infec- 
tion, and permitted delay in operation in certain cases 
until the patient could be properly prepared, with 
whole blood and other anti-shock measures. Prev- 
iously, patients suffering from penetrating wounds of 
the abdomen had to be operated on immediately if 
they were to have any reasonable chance of survival, 
and six hours after incurrence was regarded as the 
deadline. With the use of penicillin and the sulfon- 
amides, operation could be delayed as long as 36 
hours, during which time the patient could be re- 


suscitated from shock and the blood supply replen- 
ished. 


The fourth factor given credit by General Hawley 
was the standardization of treatment by the Profes- 
sional Services Division of the Office of the Chief 
Surgeon. These were experts, with characteristic 
surgical judgment. They refused to permit experi- 
mental techniques and insisted on sound and proved 
surgical procedures. And finally, he credits the better 
average training of the physician and the surgeon. 
To use his own words: “Regardless of penicillin, sul- 
fonamides, whole blood and other important factors, 
there is no substitute for a good surgeon . . . The 
greatest difference between the medical service of 
World War I and World War II was in the better 
training of doctors. The medical schools of this 
country have done a magnificent job in the past 25 
years.” 


In order to provide medical service for an army of 
8,000,000 men, the peace time strength of the Medical 
Corps of the Army was greatly increased—from about 
1200 to 46,000. Included in this number were 52 
general hospital units and 20 evacuation units, the 
medical personnel of which—about 2500—were re- 
cruited chiefly from teaching hospitals associated with 
the medical schools. 


And in paying tribute to the medical personnel, 
I include, of course, the Company Aid men spoken 


of by General Hawley and listed by him as the No. 2 
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factor in the reduction of the case fatality rate. The 
story of the work done by them is most interesting 
to me. They were well-trained in first-aid, and their 
courage became proverbial. In the European Theatre 
there was a Company Aid man attached to each 
platoon and his effect upon the morale of the fighting 
soldier was marvelous. Combat commanders reported 
their men unwilling to undertake dangerous missions, 
such as night patrols within the enemy lines, unless 
a Company Aid Man went along. 2500 were killed 
in action and 10,000 were wounded, in the European 
Theatre alone. In proportion to their numbers, it 
is said that more Company Aid Men were decorated 
for gallantry than members of any other branch of 
the service. 


The effect of the presence of these men upon the 
morale of their fellows was not the result of any 
sentiment or imagination. It developed from the 
very practical observation of the speed and efficiency 
of their work. It was discovered that among the 
captured German wounded, the proportion of infec- 
tion, especially gas gangrene, was much higher than 
among the wounded of our own forces. Several 
thousand wounded of both armies then were ques- 
tioned consecutively and the records compared. They 
showed that among the Germans the average time 
which elapsed between the inflicting of the wound 
and the administration of First Aid was 4 hours, while 
among the Americans the average time was 12 min- 
utes. The value of such prompt treatment can scarcely 
be overestimated. 


No, there can never be a question as to the effi- 
ciency, the skill, the faithfulness, the indomitable 
courage and the devotion to duty of the members 
of the Medical Corps (Surgeons, other officers and 
First Aid men alike) and of the Army nurses and 
those others who provided the organization and 
facilities, the techniques and training, here and 
abroad, for the conduct of the great and sacred task 
of alleviating physical pain and suffering, and for 
restoring the bodies of human beings to further use- 
fulness. Their own deeds—the consciousness of a 
trust performed—are greater monuments—more lasting 
memorials—than any futile words of ours. The re- 
sponsibility of the medical profession to our country 
in time of war—the time of her greatest peril—has been 
discharged and we know that the doctors have lived 
up to that obligation to society—to their fellow-man— 
of which I spoke a few minutes ago. 


But we are prone, like others, to feel the sense 
of our obligation most keenly when the spirit of ad- 
venture is in the air—when the band plays and the 
thrill of perilous excitement beckons. We are very 
apt, as is the average citizen, to forget our responsi- 
bility—to neglect our obligation to our country, in 
time of peace. We fall into the customary human 
tendency of pursuing our individual ways—as indivi- 
duals. We abhor any effort to curtail our individual- 
ism, to require us to submit to any such control of 
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our lives as was necessary, and recognized, during war. 


And today we are faced with a responsibility second 
only to that which has been discharged in war—we 
have a duty—we owe an obligation to this nation that 
is peculiarly our obligation—our responsibility as mem- 
bers of the medical profession. 


I am convinced, as I have never been before, that 
the effort to place the practice of medicine under 
state control and make the doctors employees of 
government, is the critical step in the progress so 
ardently desired by our social reformers, our imprac- 
tical dreamers, and the lunatic fringe, toward a com- 
pletely state controlled economy. That conclusion 
is inescapable after a study of the testimony intro- 
duced at the public hearings last spring before the 
Senate Committee on Education and Labor. 


The profession whose objective is the relief of 
human suffering, presents “the soft under-belly” of 
our economic life, most easily subject to successful 
attack. And when that has been controlled, the com- 
plete invasion may be accomplished with comparative 
ease—such has been the experience in other countries. 
It can happen here. And it will happen—unless we 
bestir ourselves. 


The practice of our profession is pleasant, profitable 
and commendable. The contemplation of what we 
have learned, of our accomplishment professionally, 
socially and financially, brings us satisfaction. But 
it is a satisfaction we can ill afford, if it blinds us 
to the perils that threaten our economy, our democ- 
racy, the happiness and well-being of future genera- 
tions of Americans. Unless we take an active interest 
in the public affairs, in the political life of our nation, 
we must shoulder a great deal of the responsibility 
for what may come. 


The worst attitude that any people can adopt, after 
spending their life’s blood, their finest youth, their 
millions of dollars and material resources in winning 
the most costly of all wars, is an attitude of indiffer- 
ence as to what is done in Washington or in the 
councils of the United Nations. 


Greenville County sent to the recent war 43 of 
its finest men of medicine, and they conducted them- 
selves in such a manner as to reflect great credit 
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on themselves—their families—and the profession that 
they so ably represented. They found themselves 
in all fighting zones—in all other zones—and the dis- 
tinction with which they conducted themselves is 
reflected in the numerous and fine promotions that 
took place among their ranks. I am quite sure that 
the South Carolina Medical Association would be 
glad to have the Greenville County medical men serve 
as a symbol of the state’s contribution to the Medical 
Corps—and in paying tribute to these men, we are 
in reality paying tribute to all of the doctors of 
South Carolina—and to the magnificent role that they 
played. It is my opinion that those men of medicine 
who were not privileged to go to the colors should 
be forever mindful of the sacrifice that was made 
by those who did go. It is obvious that the men 
of Greenville are very conscious of their obligation 
and gratitude—because this meeting is proof of that 
fact. I sincerely wish to pay tribute to your fine 
President—Dr. Mordecai Nachman—and to his co- 
workers in this society who had the vision of this 
meeting, and who were responsible for its success. I 
also wish to pay tribute to all the other members of 
the society and their families—for their presence here 
—which is symbolic of their interest and appreciation. 


There was one of those 43 who went forth to war 
—just as the others did—but who failed to return— 
Dr. John Dendy McBrearty—who made the supreme 
sacrifice! I am sure that even though he is not 
here tonight in person that his spirit is with us—and 
shall forever be so—and will always serve as an in- 
spiration to us for better things. I am sure that 
Dr. John Dendy McBrearty’s name will never perish 
from this Society. I would like for his family to 
know that the South Carolina Medical Association 
will forever hold his name high on its Roll of Honor. 


The greatest honor we can do those whom we seek 
to honor tonight is to accept the challenge which 
the times present—to our profession as to no other 
group—the challenge to safeguard the victory that has 
been won by our fighting men—for American liberty, 
individual freedom of thought and action. Let us 
here dedicate ourselves to the preservation of those 
things, as our memorial to the bravery, the skill and 
devotion to duty of those who served and fought, and 
of him who died. 
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Meningococcemia® 


Joun F. Rarney, M.D. 
Anderson, S. C. 


The concept of infection with the meningococcus 
is that of sporadic or epidemic cerebro-spinal menin- 
gitis. This manifestation is so dramatic in its presen- 
tation and of such transcendent importance to the 
patient and physician alike, that the arrival of the 
infection to that phase tacitly eclipses the more 
protean manifestations of the infection. 


Our first problem is one of re-orientation in regard 
to terminology and clinical course. It has been sug- 
gested that the terms “meningococcus infections” and 
“meningococcus meningitis” should be used instead 
of epidemic or sporadic cerebro-spinal meningitis. 
This change of nomenclature would do much to 
clarify our thinking in regard to infection with this 
organism. 


Furthermore, in the understanding of this disease 
it is essential that we recognize three stages. In the 
first, there is an invasion of the naso-pharynx. If 
the naso-pharyngeal barriers are not breached, the 
patient remains a carrier. Under normal conditions 
of civilian life, this carrier rate is between one and 
two per cent, and it is in these carriers that sporadic 
cases of meningococcus infections occur. There are 
many unknown factors which operate to increase 
this carrier rate, two of the most important being the 
receptivity of the naso-pharynx for the meningococcus, 
and the influence of proximity of contact. In the 
second stage, the blood stream is invaded and this 
is the stage of meningococcemia. The third stage is 
that in which the meninges are invaded, with the 
picture of meningococcus meningitis developing. 


It was Gwynn in 1899 who recovered the menin- 
gococcus from the blood of a patient with menin- 
gitis. Solomon in 1902 recovered the organism from 
the blood of a patient without meningitis. Then 
Herrick in 1918 brought the problem of meningo- 
coccemia before the profession and emphasized four 
facts: first, that there may be a meningococcal sepsis 
without meningitis; secondly, a meningococcal sepsis 
without clinical meningitis but with meningeal con- 
gestion and infection at autopsy; thirdly, meningo- 
coccal sepsis without meningitis but with a septic 
5olyarthritis; and fourthly, a meningitis tarda in which 
the meningitis follows the sepsis after weeks or 
months. The introduction of chemo-therapy and anti- 
biotic therapy has given a new impetus to study of 
infections. This study is leading to a new clinical 
orientation and early diagnosis of specific infections. 
More and more physicians are coming to know that 


*(Presented at annual session, Myrtle Beach, May 
1, 1946.) 


meningococcus infections begin as a meningococcemia 
or a_ bacteremia. 


The acute fulminating type of infection with men- 
ingococcus is inconceivably rapid in its clinical course. 
An individual may present himself at this hour with 
headache and fever, and on inspection, numerous 
areas of purpura will be observed. In a matter of 
a few hours, this individual may have died in shock, 
and at necropsy there may be found hemorrhages 
into the adrenals—the socalled Waterhouse-Friderick- 
son syndrome. Fortunately, this type of case is rare 
in the known clinical experience of any individual. 
It is interesting to note that the meningococci have 
been recovered in smears from the purpuric areas 
and also have been observed in the blood smear 
prepared for differential blood counts. Immediate 
recognition of such a condition and the exhibition of 
adequate therapy for adrenal insufficiency may delay 
the progress of the shock and eventually result in 
cure. The clinical diagnosis of such a condition is 
not proven in more than fifty per cent of the cases 
at autopsy. This does not mitigate against such a 
clinical diagnosis and therapeutic action. 


Now it is in the delineation of the subacute or 
chronic types of meningococcemia that a great re- 
duction in the morbidity and the mortality can be 
brought about by the prompt diagnosis and proper 
therapy. The presenting complaint in the vast ma- 
jority of cases is that of a head cold. In the civilian 
and army hospitals these patients are often admitted 
to the respiratory wards. The breaking down of the 
symptoms of a head cold will reveal headache, stuffi- 
ness of the nostrils, rawness of the throat and perhaps 
a generalized erythema. As often as not, the patient 
will complain of chilly sensations, if not actual chills. 
There may be all grades of mental apathy, indiffer- 
ence, and rebellion against active or passive motion. 
Furthermore, there may be a myalgia of a marked 
degree, but on close questioning, this dispersion of 
the muscle pain usually circumscribes itself to a few, 
but sometimes to many small areas. This matter of 
point muscle tenderness and pain is very important 
in the differential diagnosis. 


Furthermore, it is remarkable how frequently these 
individuals complain of a migratory arthralgia, and 
arthritis. The arthralgia, arthritis point muscle pain 
are quite similar to the muscle and joint pains fre- 
quently seen in acute rheumatic fever; and it is due 
to this similarity that so many of these individuals 
with meningococcemia are treated with the salicylates 
without improvement. At the presenting moment, it 
may be observed that the degree of temperature ele- 
vation and the number of leucocytes exceed that 
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which are usually found in a non-specific infection 
of the naso-pharynx. The most important clinical 
findings at the initial examination are the cutaneous 
lesions. Typically, there may be capillary hemorrhages 
into the skin and into the mucous membranes, and 
this is the “spotted fever” of our forbears. These 
spots vary in size and do not disappear on pressure. 
They may be in all stages of development at the 
initial observation and even while under observation, 
new areas of capillary hemorrhage may be noted to 
appear. Further search will reveal small areas of 
rusty staining of the integument which are the foot 
prints of previously active lesion. The face is usually 
spared, but the mucous membranes of the eyes and 
the mouth are not. 


The most common cutaneous manifestation of sub- 
acute or chronic meningococcemia is, however, the 
maculo-papular lesion which is quite similar to the 
classical rose-spot of typhoid fever. These lesions 
are often classified incorrectly as being those of ery- 
thema nodosum or as the skin manifestations of rheu- 


matic fever. The center of such a lesion is a dusky , 


red, and the periphery is not only lighter in color 
but blanches on pressure. As resolution of the lesion 
progresses, the central petechia stands out in bold 
relief and for days may be the only remaining vestige 
of the original skin lesion. Convergence of the pe- 
techial hemorrhages may result not in a maculo- 
papular lesion, but in a tremendous hemorrhage be- 
neath the skin and as a result of this hemorrhage, 
there may be vesiculation with ulceration. These 
ulcers are indolent and may present the same diag- 
nostic difficulties that confronted us until recently 
with the tropical diphtheritic ulcers. The index ocu- 
lorum must be extraordinarily high in order to eval- 
uate properly each cutaneous lesion, as frequently 
there are only a few lesions: and though they appear 
with great rapidity, they may regress with just as 
much rapidity. We have not been as impressed with 
the frequency of herpes labialis in meningococcemia 
as we have with its presence in malaria, pneumo- 
coccal pneumonia, and meningococcus meningitis. We 
have, however, been impressed with the historical 
significance of a generalized edema at the initial 
onset; and at times, this generalized edema has been 
associated with marked pruritis. 


It is not rare that one has the opportunity to 
observe the clinical course of one or more cases of 
meningococcemia on account of the diagnostic prob- 
lems commonly presented. The temperature curve 
may be characterized by an irregular remittent type 
of fever with peaks similar to those associated with 
the different types of malaria; or the temperature 
curve may simulate that of the several types of 
relapsing fever. The average leucocyte count is 
between 15 and 20 thousand.. Of particular diagnostic 
importance are the extra-meningeal complications 
which may arise during the course of the disease; 
and it is in the evaluation of the various complica- 
tions that we learn of the complaints which the 
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patient may register at the initial examination, whether 
it is early or later in the clinical course. The com- 
plications are a purulent otitis media, a purulent con- 
junctivitis, sinusitis, pneumonia, pericarditis, or an 
endocarditis singly or a combination. 


In regard to the joints, it is important to know 
that a monoarticular pyoarthrosis is not rare as a 
late manifestation. It may be mentioned that the 
late joint complications of a chronic meningococcemia 
may be evaluated erroneously as those of an atrophic 
arthritis. During the observation, the apathy and 
indifference fluctuate with the severity of the clinical 
course and there may at times be found the symptoms 
suggestive of involvement of the leptomeninges. As 
often as not, a lumbar puncture performed at this 
time will reveal a fluid under normal or slightly 
elevated pressure, a normal protein content, and a 
normal cell count. It is a fact, however, that very 
careful culture of the spinal fluid in this stage may 
reveal the presence of the meningococci. The gastro- 
intestinal manifestations in the form of nausea and 
vomiting depend in large measure upon the degree 
of toxemia and upon the stability of the patient from 
a psychogenic stand-point. Even though one is im- 
pressed by the resistance of the meningo-encephalitic 
barrier, it must not be lost sight of that one fine day 
the diagnosis of a chronic febrile illness may be 
evident to “those who run.” With the development 
of meningococcus meningitis the morbidity and the 
mortality increases appreciably and it is for this 
reason that it is so important to recognize the stage 
of meningococcal-sepsis that this and the other com 
plications mentioned may be avoided. 


The absolute diagnosis is dependent upon isolation 
of the meningococcus by blood culture or from the 
skin lesions. The technical difficulty incumbent upon 
each procedure, the length of time necessary for the 
growth of the organism, and in many instances the 
lack of adequate laboratory facilities pre-clude an 
accurate laboratory diagnosis prior to the institution 
of therapy. It is for these reasons that so much em.- 
phasis has been placed upon the clinical manifesta- 
tions. The diagnosis is a clinical one; and when 
positive corroborative diagnosis is obtained, the pa- 
tient is usually well. In time, the immunological 
reaction of the convalescent serum will be used more 
and more to prove or disprove the diagnosis of 
meningococcal infection, just as a blood Wassermann 
is used to prove or disprove a spirochetal infection. 


With the advent of sulfanilamide and, later, of 
sulfadiazine, the therapy of infection with this organ- 
ism has been revolutionized. Prior to this time, the 
therapy was long, laborious, and often attended by 
many complications as well as unsatisfactory results. 
Now the exhibition of sulfadiazine in sufficient dosage 
for a blood level to be maintained between ten and 
fifteen mgs. per 100 cc’s. for such time as the clinical 
judgment of the physician deems necessary, leaves 
little to be desired as far as therapy is concerned. 
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This drug truly constitutes the therapia magna for 
this condition. A_ sufficient clinical experience has 
not accumulated to warrant an opinion as to the thera- 
peutic effectiveness of penicillin under all conditions. 
We feel, however, that for most of us here, it should 
With pro- 
found toxemia, the use of meningococcus serum or 
meningococcus anti-toxin is certainly indicated. With 
the development of shock or with the precursory 
symptoms of a well defined clinical state of shock, 
treatment should also be directed toward the treat- 
ment of adrenal insufficiency. 


assume a place of secondary importance. 


Glucose-saline intra- 
venously and a potent adreno-cortical extract are 
certainly indicated. 


In conclusion, it may be stated that meningo- 
coccemia should be listed as one of the causes of 
unexplained fever. There is also the conviction that 
more cases of meningococcemia will be correctly diag- 
nosed if the index of suspicion is sufficiently high on 
the part of the physician. Furthermore, it must be 
borne in mind constantly that meningococcemia bears 
the same relationship to cerebro-spinal meningitis as 
does the spirochetemia of syphilis to the general 
paralysis of the insane. 


DISCUSSION 
Dr. H. R. Pratt-Thomas: 


We are all indebted to Dr. Rainey for this clarify- 
ing summary of meningococcus infection. He has 
certainly emphasized that there is a great deal more 
to infections with the meningococcus than the classi- 
cally considered cerebrospinal meningitis. In Charles- 
ton we have been particularly interested in the ful- 
minating phases of this disease. It seems to me that 
there are three main things.to be remembered about 
the fulminating or septicemic phases of meningo- 
coccus infection. 


First, your awareness of the disease. A great many 
physicians in the past have thought of the me ningo- 
coccus only in re ‘lation to infections of the meninges. 
This is far from the truth. It is extremely important 
that the general practitioner of South Carolina be 
aware of this disease because upon them depends the 
cure or death of the patient. 


And so, the second thing to be remembered is 
the rapidity with which it kills. You often do not 
have time in the fulminating phase of the disease 


to procure consultation and extensive laboratory data, 
because the opportunity for diagnosis and treatment 
is fleeting. Autopsies were oleae on two chil- 
dren recently who were oa at eleven o'clock in 
= pening and at seven o'clock in the evening were 
dead. 


The third fact to be recalled is that today we 
have therapeutic agents to combat this infection, 
namely, Sulfadiazine and Penicillin. 


Some physicians may think that these septicemic 
manifestations are rare or unusual, particularly in 
fulminating form. During the last two years we 
have seen six cases of fulminating meningococcemia 
in Charleston, on three of whom autopsies were per- 
formed, two did not, and one recovered. I think this 
indicates that it is not as rare as you might think. 
I don't know if it has made its appeaarnce in 
Charleston because we have been looking for it, be- 
cause of crowded conditions or shifts in population 
that have changed the bacteriologic environment with 
which they came in contact. The pediatrician is apt 
to see more cases of the fulminating type than in- 
ternists or don who treat a larger proportion of 
adults. Three of the cases mentioned above were in 
adults and three in children, so the adult is not im- 
mune. The diagnosis in the past has been seldom 
made clinically. There is no disease, however, which 
presents a more rapid or striking series of events. 


It would seem that all one had to do to make the 
diagnosis from the clinical standpoint is to keep the 
syndrome in mind. The average case has a_ brief 
srodromal period followed in a short period of time 
“ a rapidly developing purpuric and ecchymotic skin 
eruption. Signs of circulatory failure quickly follow 
— the patient dies in eight to thirty-six hours after 
onset. I know of no other disease that will produce 
such an accelerated and dramatic sequence of events, 
with the possible exception of a septicemia produced 
by some other virulent bacterium, when the treat- 
ment would be essentially the same. In so far as 
the pathologic physiology of this disease is concerned, 
considerable doubt has been thrown lately on the 
idea that adrenal hemorrhage is responsible for the 
circulatory collapse. It has been — that it is 
impossible to predict which cases will show adrenal 
hemorrhage and which will not. Of the three autopsy 
cases, two had rather extensive adrenal hemorrhage 
and one had none, and yet clinically the three cases 
were identical. The role of cortical adrenal extract 
is probably no more indicated in this disease than 
it is in other septicemias with toxic damage to adrenal 
cells. 


I again wish to state that we are indebted to Dr. 
Rainey for his lucid presentation. 
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The Management of Urticaria 


WituiamM H. Kewuiey, M.D. 
Charleston, S. C. 


Urticaria is one of the more common allergic dis- 
orders. In certain races at least it has probably been 
The original report usually cited 
is that of Hippocrates of a case apparently due to 


so for many ages. 


eating cheese. 


The urticarial lesion consists of course of a focal 
edema and hyperemia, best characterized by the skin 
“wheal.” In the broader urticaria includes 
similar lesions in a variety of locations. In so called 
giant urticaria or angioneurotic edema, not only are 


sense 


the skin and mucous membranes involved but other 
In addition to the well known bizarre 
swellings of the face, hands, feet, genitals, etc., occa- 


tissues as well. 


sionally associated are evidences of involvement of 
the serosal membranes and viscera, including even 
the central nervous system. 


The abnormal physiologic process underlying urti- 
caria is as yet incompletely understood. It seems 
evident that the immediate basis of the lesion is a 
focal increase of capillary permeability. Likewise it 
is well known that indistinguishable lesions may be 
reproduced through the injection of histamine and 
certain chemically allied substances. For this and 
other evidence it is widely assumed that the mech- 
anism underlying urticaria is a local disturbance in 
“histamine” metabolism. The available evidence sug- 
gests that there is perhaps a failure of destruction 
rather than an over production of histamine and hista- 
mine-like substances although the matter is contro- 
versial. 


As yet a single mechanism has not been demon- 
strated to explain the postulated disturbance of hista- 
mine metabolism in urticaria. It is beyond the per- 
view of this report to present comprehensively the 
conflicting views in this matter. However, urticarial 
wheals were reproduced originally through the cutan- 
eous injection of foreign protein in subjects previously 
sensitized artificially. Evidence to the contrary not- 
withstanding, the local interaction of antigen and anti- 
body remains perhaps the most likely basis. In the 
case of hypersensitiveness to substances which are 
complete antigens, animal sera, the products of insect 
bites and parasitic infestations, the evidence seems 
clear. Many other agents may provoke urticaria when 
ingested, foods, drugs, etc., and fail to elicit reaction 
upon skin test, which strongly suggests that they of 
themselves are not complete antigens, but are prob- 
ably rendered antigenic through alteration during 
metabolism in the body. 


With regard to the latter the evidence is as yet 
inconclusive but the reasoning seems equally clear. 
That ingested materials may undergo marked changes 


in chemical orientation and structure in the body has 
been demonstrated by among other studies those of 
liver function. That such changes of metabolism 
actually antigenic properties is uncertain. 
However, Landsteiner has shown that simple chemical 


endow 


conjugations are capable of conferring this character. 
Of interest, also, are the recent studies of McArthur 
et al., which suggest that the tendency of certain 
drugs to produce rashes is probably related to their 
capacity to bind protein in the body. 


Aside 


other clinical factors of note in urticaria. 


from the underlying mechanism there are 
First, the 
tendency to urticaria varies strikingly in different in- 
dividuals as well as races and often appears to be 
hereditary. It is frequently associated with other 
allergic manifestations, i. e.: 
asthma. 


allergic rhinitis, bronchial 
Finally, concurrent disorder of the vaso- 
motor regulation such as occurs in hyperthyroidism, 
ovarian insufficiency, anxiety states, psycho-neuroses, 
etc., may be of primary importance in converting a 
latent tendency into an overt urticaria. 


The management of urticaria is not as yet stand- 
ardized. In general the common measures may be 
classed in three groups: 1. Efforts to discover and 
eliminate the inciting agent or agents, 2. 
hygienic support, 3. Symptomatic care. 


General 
The impor- 
tance of the different therapeutic procedures varies 
of course with the circumstances. 


The identification of the causative agent or agents 
of urticaria presents a problem of varying complexity. 
When administering urticariogenic drugs or thera- 
peutic serum products, the physician is usually able 
to anticipate the reaction. In spontaneous acute or 
recurrent urticaria the laiety often recognize the 
offending agent without professional advice. It is 
therefore the persistent or so-called “chronic” urti- 
carias that tax the ingenuity most. 


It may be of note that in children and adolescents 
hypersensitiveness to foods is perhaps the most con- 
mon incitant of urticaria whether transient or chronic. 
In acute urticaria related to hypersensitiveness to 
foods, those most likely involved are ones not taken 
daily, notably: sea foods, pork, chocolate, nuts, straw- 
berries, tomatoes, and perhaps lettuce. In persistent 
cases it is more apt to be the everyday foods; wheat, 
milk, eggs, and citrus fruits. Whereas in adults 
transient attacks are more often due to hypersensitive- 
ness to unusual foods, but persistent urticaria is more 
likely to be associated with focal infection, usually of 
the tonsils, teeth or paranasal sinuses, and rarely 
of the pelvic organs, gall bladder, or kidneys. Urti- 


caria from insect bites or parasitic disease may of 
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course occur at any age. Contributing vasomotor 
disorders are usually encountered in adults. Withal 
sight must be lost of the fact that etiologic re- 
lationships may be subtle. It may not be the wheat 
of the bread but the mould upon it that is responsible. 
It may not be the white or yolk but the lining mem- 
brane of the egg shell to which there is hypersensitive- 
ness. It may not be ingestion of food but the prepara- 
tion and cooking of it that is of importance. Finally 
there is evidence to suggest that the bacterial flora 
of the gastro-intestinal tract may occasionally be re- 
lated etiologically to intractible urticaria. 


The application of general hygienic measures nec- 
essitates an appraisal of the state of health of the 
individual as a whole. Concurrent disabilities as focal 
infection, parasitic infestations, endocrinopathies, 
psychic disturbances must be dealt with on their 
own merits. In vasomotor disorders associated with 
insoluble sociological problems, attention may best 
be given the underlying latent allergic tendency. 


Symptomatic therapy is of particular value in cases 
with acute or recurring episodes and in intractible 
cases during the search for the incitant. The classical 
agents are adrenalin and the adrenalin-sparing drug 
ephederine. For completeness certain other among 
the almost innumerable recommended agents must 
be mentioned: calcium salts, synthetic vitamin K, and 
splenic extracts. In urticaria due to physical agents 
Duke has presented evidence to show that hypo- 
sensitization therapy to histamine is usually effective. 
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More recently hyposensitization therapy to this agent 
has been employed in other spontaneous urticarias 
but sufficient data has not accumulated upon which 
to judge the results at present. Moreover, there has 
been introduced a histamine-protein compound under 
the proprietary name of “Hapamine” recommended 
for use in hyposensitization therapy to histamine. 
Sufficient data upon which this procedure may be 
evaluated are as yet lacking. Foreign protein by in- 
jection, with particular reference to autogenous vac 
cines prepared from cultures of the nasopharyngeal o1 
stool flora, or stock bacterial vaccines may occasionally 
be followed by relief when other measures have failed. 


Recently two new synthetic chemicals, “Benadryl!” 
(b-dimethylaminoethyl benzhdril) and “Parabenza- 
mine” have been introduced in the treatment of 
certain allergic disorders including urticaria. Already 
they are too well known to require detailed description 
or comparison. The therapeutic value of each ap- 
parently depends pharmacologically upon its “anti- 
histamine” properties. The effects from a single dose 
of either last from 6 to 8 hours. With average doses 
spaced at this interval upward of 80-90 percent of 
cases of urticaria derive worthwhile or complete relief 
from the use of one or the other of the drugs. Since 
the benefits are transient the drugs usually do not 
obviate the necessity of inquiring into the underlying 
mechanism of urticaria. In that they may afford 
temporary freedom from symptoms during the time 
of the investigation, they seem to mark a distinct 
advance in the treatment of this disease. 








To our readers, our advertisers, 


and our friends, 


A HAPPY NEW YEAR 
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S. C. MEN OF MEDICINE IN WORLD WAR II 


When the call came for the physicians of South 


Carolina to volunteer for service with the armed 


forces in the recent conflict, the response was one 


to which our Association can ever point with pride. + 


The year which has just closed has seen most of 
these colleagues, who donned the uniform of their 
country, back home again. 


There is much which we could say to these men 
in terms of appreciation and gratitude, but we choose 
to let the words of the President of our Association 
speak for us. 


Elsewhere in this issue of this Journal is the address 
“Greenville Men of Medicine in World War Two” by 
Dr. James McLeod. The occasion of his speech was 
a recent special meeting of the Greenville County 
Medical Society, and he paid eloquent tribute to 
Greenville physicians who served as medical officers. 
We feel sure, however, that his thoughts were not 
confined to Greenville men alone but that they 
encompassed the entire membership of our Associa- 
tion. 


And so we say to our ex-service men from Green- 
ville to Charleston, Oconee to Horry—read 
Dr. McLeod’s article and accept it as a tribute from 
our Association to you men of medicine who wrote 
such a brilliant page in the medical history of our 
state. 


from 





INTERIM MEETING 
HOUSE OF DELEGATES 
AMERICAN MEDICAL ASSOCIATION 


December 9-11, 1946 
This meeting continued the new plan of having 


an interim meeting approximately midway between 
the annual meetings in June. During the last few 


years there have been many problems of national 
importance and of great significance to the medical 
profession. The various laws proposed in Washing- 
ton are in part an effort to answer a need for certain 
improvements in the available medical care to all 
economic classes in the United States, and in part 
an effort by certain types of legislators, more interested 
in their own political ambitions and in rather foggy 
socialized plans, to promote changes in our national 
life regardless of its economic and scientific implica- 
tions. The officers and the several councils have 
been diligent in their study of these problems. The 
House of Delegates is an earnest group of physicians 
making a sincere effort to solve these problems prop- 
erly and to the best end for all concerned. 


The report of the secretary reveals that membership 
in the American Medical Association is now 129,145 
in December, 1946, an increase of 3,674 since De- 
cember, 1945. Fellowships now number 71,553, an 
increase of 3,986 in the same period of time. An 
effort to have more members qualify for Fellowship 
is to continue. 


The Philippine Medical Association is now an in- 
dependent organization and is no longer a constituent 
unit of the American Medical Association. 


The report of the Board of Trustees shows con- 
tinued success of the Journal and of the special 
journals. Difficulty with supplies and labor have 
been troublesome and have caused some delay in 
appearance. This problem can only be solved when 
it is solved nationally. 


The new Directory is still in the making. It is 
an enormous job, and with the upheaval in all 
sections of the country incident to the war many 
thousands of addresses have changed. It is hoped 
to have this directory ready for delivery in 1947. 


Dr. Julian Price, our editor, was elected a mem- 
ber of the Advisory Committee to the Cooperative 


Medical Advertising Bureau. This is an important 


committee which handles most of the advertising 
carried in the various state medical journals. 
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The Bureau of Legal Medicine and Legislation feels 
that as a result of the November elections just 
passed there will be a change in chairmanships of 
Congressional committees generally and that the com- 
mittees receiving proposed legislation of medical im- 
portance will be perhaps more open to sound criticism 
and suggestions. This does not mean that all efforts 
to promote such plans as the Murray-Wagner-Dingell 
Bill will be dropped. This sort of thing has an 
impetus which will carry on for years. We must 
continue our efforts to inform ourselves, our patients, 
and our legislators soundly and for the good of all 
people. The status quo is not sufficient. Changes 
inevitably occur and we must recognize this fact and 
try to guid these changes into sane and safe channels 
for the people and for the profession. The public 
deserves and demands proper and adequate medical 
care and we, as physicians, must see that it is 
available. 


The Hospital Survey and Construction Act is now 
law. It proposes to aid states over a period of five 
years in the construction of hospitals where they 
will best serve the public needs. It is hoped that 
the survey now being made will be free of political 
interference and serve the need it is intended for. 


National legislation along many lines of interest 
to us has been passed. The Maternal and Child 
Welfare bill of Pepper was not completed. However, 
the grants to states for this service was increased 
from 5.82 million to 11 million dollars, and for 
services to crippled children from 3.87 million to 
7.5 million dollars. The National Mental Health act 
establishes a research fund, through the United States 
Public Health Service, for study of psychiatric dis- 
orders. It allows 7.5 million dollars for the erection 
and equipment of hospital and laboratory buildings 
in or near the District of Columbia to be known 
as the National Institute of Health. The next Con- 
gress must activate these programs by actual appro- 
priations. We await their action with interest. 

A Bureau of Medical Economic Research is now 
headed by Frank G. Dickinson, Ph. D., who until 
accepting this position was Associate Professor of 
Economics at the University of Illinois. It is expected 
that this bureau will enlarge its activities greatly 
and that its work will be of great value to the 
medical profession in the study of economic problems. 


The report of the Council on Medical Education 
and Hospitals reveals continued study of the .prob- 
lems of deferment for bona-fide medical students of 
recognized medical schools. There are approximately 
fifty to sixty percent veterans in this year’s Freshman 
classes and more women studying medicine than 
ever. The number of residencies for veteran physi- 
cians has been increased tremendously. The number 
of approved residencies is now nearly twice that of 
1941. A semi-annual listing of post-graduate courses 
will continue. The problem of specialty boards was 
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discussed and many delegates thought the require- 
ments should be somewhat less for veterans. How- 
ever, it was generally admitted that to be of any 
merit these boards must exercise great care and no 
change was actually requested. 


There are several new medical schools now being 
planned, in Maine, California, Connecticut, New York, 
and Florida. Some two year schools are contemplat- 
ing changes to full medical schools. 


and 
in the Journal of 
the American Medical Association and will be of in- 
terest to all physicians. 


resolutions offered 
These will appear 


There were several new 


voted upon. 


Finally, about the Rich report. This much publi- 
cized paper was finally released to the full member- 
ship of the House of Deelgates. With great fanfare 
and a warning of its confidential status we received 
our copies. Having read it, I can only say its con- 
tents are not at all startling and add very little to 
what has already appeared. A few criticisms and 
suggested changes were rather poorly founded and 
in one or two criticisms it is evident that the Rich 
associates went overboard for some of the propaganda 
originating from Washington. I assure you that it is 
tame reading and that, fortunately, some good will 
come from it. 


Respectfully submitted, 


Hucu Smirn, M. D. 


AN OBSERVER IN CHICAGO 


Once again it was my privilege to spend a few 
days in Chicago attending conferences and serving 
as an observer for the state association. As such 
a representative, a running account of my activities 
is in order. Also in attendance were Hugh Smith 
of Greenville, our official delegate to the American 
Medical Association, Olin Chamberlain of Charleston, 
President-elect of our Association, and Jack Meadors. 
(Just to keep the record straight, expenses for Hugh 
Smith and Olin Chamberlain were borne by our 
Association while those of Jack Meadors and myself 
were borne by the A.M.A.) 


The annual conference for state association secre- 
taries and editors was held all day Saturday and 
a half day Sunday (Dec. 7 and 8). This meeting 
is open to any state association officer and is one 
of the best gatherings in which to get a bird’s eye 
view of what organized medicine is doing on a 
national scale. It is for this reason that our Council 
sends our President-elect to this meeting each year. 
(This practice was started four years ago and those 
who have been to Chicago in this capacity are W. A. 
Smith of Charleston, W. R. Wallace of Chester, W. T. 
Brockman of Greenville and James McLeod of Flor 
ence. ) 
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It was the misfortune of the conference to elect 
me as the presiding officer for this session. As a 
result, I was unable to take very many notes and 
must confine myself to general impressions, discussing 
briefly some of the outstanding features. 


Dr. Creighton Barker, Secretary of the Connecticut 
Medical Society, gave a clear and forceful discussion 
of the relationship which should exist between the 
state government and the state medical society. He 
outlined in some detail the methods used in his state 
whereby the state society was not only able to 
influence legislation dealing with medical affairs but 
was also able to serve as a consultative body to the 
various branches of government. His paper was full 
of good ideas. 


Our own Jack Meadors discussed the question of 
the county medical society and the role which it 
could play in the field of medical welfare. His 
paper, to be published in the next issue of this 
Journal, was well received and evoked considerable 
comment. As a man from Texas expressed himself 
to me, “That fellow, Meadors, has really got some- 
thing on the ball, and he knows how to express it.” 


Dr. James Sargent of Milwaukee, spoke on the 
responsibility of the individual physician, but like 
the negro parson, “he took a text and departed from 
ae.” 


Mr. Thomas McDavitt of the American Medical 
Association Headquarters staff, discussed the state 
medical Association and income, social security, and 
unemployment taxes. He brought out many interest- 
ing angles to the subject which will cause many an 
association to check intu its present financial setup. 


Dr. W. W. Bauer, of A.M.A. headquarters, outlined 
the plans now being made for state medical associa- 
tion participation in celebrating the one hundredth 
anniversary (1947) of the A.M.A. through radio 
broadcasting. In groups of two and three, the states 
will present broadcasts from their own territory, build- 
ing their presentations around the life of some noted 
medical figure of that section. (Arrangements are 
being made for joint action by South Carolina, Georgia 
and Florida, and the story will be that of Crawford 
Long and the beginning of general anesthesia.) Fol- 
lowing Dr. Bauer’s remarks, we heard a transcription 
of the first such broadcast presented by Alabama, 
Kentucky and Tennessee, built around the life of 
Marion Sims. Although it will originate from indivi- 
dual states, each broadcast will be carried by NBC 
over a national hookup. It lasts for thirty minutes. 
South Carolina physicians will be given due notice 
of the time and date of our broadcast. 


Two men, recently added to the headquarters of 
the A.M.A., were introduced to the members of the 
Conference and made short talks. They were Mr. 
Charles Swart, Executive Assistant to the Secretary 
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in charge of public relations, and Dr. Frank Dickin- 
son, Director of the Department of Economic Re- 
search, 


The speaker at the annual dinner was Congressman 
(Dr.) A. L. Miller of Nebraska. A republican, he 
discussed the outlook for the 80th Congress. Dr. 
Miller was formerly a surgeon who is now devoting 
all of his time to work in Congress. He struck me 
as being a typical physician, sincere, earnest, un- 
assuming, but capable of hard work. He is a good 
friend for medicine to have in Congress. 


Following Dr. Miller's address Saturday evening, 
the conference broke into two groups—secretaries and 
editors. Jack Meadors and Olin Chamberlain went 
with the former group while I sat with the editors. 
In this way we were able to gather information 
from both meetings. 


The general theme of discussion in our group was 
the function of the state journal and methods of in- 
creasing. reader interest. Mr. Theodore Wiprud, Ex- 
ecutive Secretary of the Medical Society of the Dis- 
trict of Columbia, presented the results of a study 
of his journal as determined through a questionnaire 
sent to readers. I can readily see the value of such 
a study and hope to send out a questionnaire to our 
members soon. (As a simple test to determine how 
many members of our association read what appears 
in this Journal, I am asking that each one who has 
read this far in this rambling account to drop me 
a postcard to that effect. It will probably deflate 
any slight ego which I might have but I am taking 
the risk.) 


Sunday morning we had the pleasure of hearing 
an address by Governor Dwight H. Green of Illinois. 
Physicians who know Governor Green say that he 
is a strong supporter of our present system of 
medical practice and in his speech he emphasized 
his belief in private enterprise and private initiative 
as opposed to a bureaucratic system of government 
—and he stressed the need for similar type of service 
in any program of medical care. During his remarks 
Governor Green referred to the presiding officer as 
“one from the rock-ribbed Republican State of South 
Carolina.” Incidentally, Governor Green is thought 
by some to be a strong contender for Vice President 
on the 1948 Republican ticket. 


Sunday afternoon I spent with the C.M.A.B. (Co- 
operative Medical Advertising Bureau) Advisory Com- 
mittee of which I will be a member after January 1. 
The C.M.A.B. was established by and is operated 
by the Board of Trustees of the A.M.A. for the 
purpose of helping state medical journals to secure 
national advertising. (Most of our advertising, which 
makes possible the publication of this Journal, is 
secured through this source). The Advisory Com- 


mittee is composed of Dr. George Lull, Dr. Morris 
Fischbein, Mr. Alfred Jackson, Executive Director 
of the C.M.A.B., and five editors of state journals. 
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Sunday evening was spent with the Executive 
Committee of the Conference of Presidents and other 
officers of 
organization which sprang into existence three years 
ago and is serving as a general forum for discussion 
of various phases of medical affairs. The next annual 
meeting will be held in Atlantic City on the Sundav 
preceding the annual meeting of the A.M.A. (begin- 
ning the following Monday) and any officers of our 
association who are planning to go to Atlantic City 
should plan to attend. 


state medical associations. This is an 


Plans for the meeting were 
discussed and it was decided to invite Senator Robert 
Taft to be one of our speakers. 


The last two days in Chicago were spent in at- 
tending sessions of the House of Delegates. Because 
of the amount of work to be transacted and the need 
for important decisions to be made at less than one 
year intervals, the House is now meeting twice a 
vear—and this was the mid-year session. 


A good portion of the time was consumed with 
The 
firm of Ramond Rich and Associates of New York 
had been employed to make a detailed study of the 
American Medical Association from a public relations 
standpoint. Portions of the completed study with its 
recommendations were made public at the A.M.A. 
meeting in San Francisco in July but this was the 
first time that the delegates had opportunity to read 
the full Several debated in 
executive session but these appeared to be of lesser 


study and consideration of the Rich report. 


report. points were 


importance. The main recommendations had already 
been received and adopted in San Francisco and 
dealt with the establishment of a separate depart- 
ment of public relations and of economic research in 
the A.M.A. 


been set up. 


These two departments have already 


Various other matters came up for discussion. One, 
which should be of interest to many of our members, 
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was a suggestion that a Board of General Practice 
be established, corresponding to the boards which 
now exist in the various specialties. This proposal 
was referred to the Section on General Practice of 
the A.M.A. for further study. 


An effort was made, through appropriate resolu- 
tions, to get the Boards in various Specialties to 
make special concessions to ex-service men and to 
men who had been practicing their specialties for 
a long period of years. Little came of the effort. 

Those who have read thus far are probably tired 
of details and would prefer to have an observer's 
general impression of the A.M.A. 


This is the fifth session of the House of Delegates 
of the A.M.A. which and it has 
been both interesting and encouraging to note the 
gradual change which has developed in this body. 
The House of Delegates today is more progressive, 


I have observed 


more mindful of social trends outside of the field of 
medicine, more willing to launch forth on new paths 
of thought and of action. But there is still one great 
handicap under which the House works—and that is 
New and younger men are 
Delegates a 

A goodly 
number of the delegates should be men who have 
served in World War II, and South Carolina is for- 
tunate in having just such a one representing our 
A fair percentage of the delegates, it 


its dearth of new blood. 
sorely needed to give the House of 


more progressive and aggressive spirit. 


association. 
seems to me, should be composed of men in their 
forties and even thirties—if we are to have a true 
representation of the physicians in this country—but 
that percentage at present is extremely small. 


All good things come to an end and so it was with 
my trip to Chicago. Back to Florence I came, to 
find the work piled high and only twenty-four hours 
in the day. 





The Ten Point Program 


M. L. MEADORS., DIRECTOR OF PUBLIC RELATIONS AND COUNSEL 





1947 PROGRAM 


The South Carolina Medical Association has plenty 
of work to do in 1947. Several measures in which 
we are vitally interested will be up for consideration 
in the legislature convening early in January. At 
least one of these will be introduced at the direct 
request of the medical profession of the state, and 
there will be others having the approval and support 
of the doctors. On the other hand, it is to be ex- 
pected in the natural course of events, that there 
will be bills, about which we have no information at 


the present time, which it may be necessary for us 
to oppose in the interest of the public or the pro- 
fession, or both. 


First among the measures which we hope to see 
passed at this session is an enabling act under which 
a non-profit medical service plan can be organized 
and operated in South Carolina. The matter has 
been carefully studied by the Association's Com- 
mittee on Medical Service, and as a result of its in- 
vestigations a proposed bill has been prepared, under 
the direction of the committee, copies submitted to 
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the members of Council and will probably have been 
introduced before this is printed. 


Under the terms of the Hill-Burton Act passed 
by the last Congress shortly before its adjournment, 
if South Carolina is to participate in the funds pro- 
vided, it is necessary that minimum standards for 
the operation of hospitals be established, and a single 
state agency must be designated for the handling 
of the funds and supervision of the construction of 
the new hospitals which are to be established. This 
will require an act of the legislature. The law passed 
at the 1946 session relating somewhat to the subject, 
provided only for the survey of hospital needs and 
facilities to be made by the Research, Planning and 
Development Commission. That body employed an 
expert, conducted the survey during the past few 
months, and, we understand, has practically completed 
its work. Undoubtedly, a formal report will be sub- 
mitted by the Commission to the General Assembly 
shortly after it convenes. 


It is understood that additional legislation will be 
necessary with respect to the expansion program of 


the Medical College of South Carolina. This is due * 


to the fact that the act as originally passed, pro- 
vided state appropriations upon the basis of par- 
ticipation by the Federal Government to the extent of 
50% of the total, whereas the act as finally passed 
by the National Congress provided for Federal certifi- 
cation of only 33 1/3%. Having taken such an 
active part and having been responsible in large 
measure for the passage of this act originally, and 
being vitally interested in the expansion of the medical 
college, the state association will certainly wish to 
keep in touch with this and give its cooperation in 
effecting the neecssary change in the statute. As 
this is written, it does not appear that any substantial 
difficulty should be expected in connection with the 
effort. 


In addition to the above, there are other matters 
which will probably claim the interest and may re- 
quire some effort on the part of the doctors. It 
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will be the purpose of the official staff to keep 
closely in touch with developments in the legislature, 
and to keep the members of the association informed 
through these columns and otherwise when desirable 
or necessary, on matters of interest. 





THE WOMEN’S AUXILIARY 


Dr. James McLeod, President of the Association, 
has selected as one of the chief objectives of his 
administration, the reactivation of the Women’s Aux- 
iliary of the South Carolina Medical Association. To 
this end, he has already been actively engaged in 
the effort to stir interest in this important adjunct 
of the society and encourage the organization of the 
chapters in those counties and districts where they 
have become inactive in the past few years. 


Dr. McLeod called a meeting on Monday, Novem- 
ber 25th, at the Country Club in Florence, of the 
wives of all the doctors in the eight counties com- 
posing the Pee Dee Medical Society. The response 
was most heartening, every county being well repre- 
sented, and interest and a desire to cooperate was 
clearly evident. Dr. McLeod addressed the gathering 
and stressed the importance of the organization to 
the medical association, particularly at this time. It 
is his belief that with the renewed emphasis on 
public relations of the medical profession, there has 
never been a time when the women’s auxiliary has 
had the opportunity of performing such vital service 
as that which is now presented. The doctors gen- 
erally are so occupied with the practice of their 
profession and are necessarily so busy that many of 
them have not the time, if they have the inclination, 
to cultivate this important phase of their professional 
existence. Their wives, on the other hand, have 
more time for and generally engage in more social 
contacts. They are members of other women’s or- 
ganizations which are likewise interested in those 
things that are designed to promote and improve 
the public health, morale, and social consciousness. 
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dn the Early Recognition 


Of Protein Deficiency 


Unsupervised dietary curtailment and self-imposed food restric- 
tions, not infrequently observed in elderly patients and in those 
desirous of preventing weight gain or losing weight, are apt to 
lead to multiple nutritional derangements. Not the least im- 
portant among these, and often overlooked, is protein deficiency. 


The early symptoms of chronic protein deficiency are vague 
and lack specificity. Thus they escape detection unless pointedly 
looked for. Easy fatigability, loss of weight, anorexia, malaise, 
and a slight pallor due to underlying secondary anemia consti- 
tute the most common complaints. A careful history of eating 
habits usually discloses the true significance of these symptoms. 


Detection of the earliest objective sign of protein deficiency — 
negative nitrogen balance—requires hospitalization for several 
days, in order that nitrogen intake and excretion can be accu- 
rately determined. 


Prolonged protein deficiency leads to hypoproteinemia, and is 
readily recognized by generalized edema and by a serum protein 
level below the normal 7 to 8 Gm. per 100 ce. 


The most dependable and effective means of preventing and 
correcting protein deficiency is through proper organization of 
the diet. The recommended intake of 1 Gm. of protein per Kg. 
of body weight insures nitrogen balance in normal persons. For 
correction of frank protein deficiency, at least 2 Gm. per Kg. of 
body weight—and frequently considerably more—is required. 


Among the protein foods of man, meat ranks high, not only 
because of the generous supply of protein it provides, but also 
because its protein is biologically complete, applicable for the 
satisfaction of every protein need. 


The Seal of Acceptance denotes that the nutri- 
tional statements made in this advertisement 
are acceptable to the Council on Foods and 
Nutrition of the American Medical Association. 


AMERICAN MEAT INSTITUTE 


MAIN OFFICE, CHICAGO. . MEMBERS THROUGHOUT THE UNITED STATES 
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The Pee Dee meeting resulted in the reorganization 
of several county chapters which have not been active 
recently. A few days later Dr. McLeod attended 
a similar meeting in Charleston, and others in the 
remaining sections of the state have been held or 
are in prospect. 


Since this objective was undertaken by Dr. McLeod, 
we have been interested to note the remarks along 
the same general line by Dr. Harrison H. Shoulders, 
President of the American Medical Association. In 
one of the reports to the House of Delegates at its 
recent meeting in Chicago on December 9th and 
10th, attention was éalled particularly to the essential 
work that can be done by the chapters of the 
Women’s Auxiliary throughout the country, and the 
importance of stimulating the active interest and en- 
listing the cooperation of this branch in achieving 
the aims and purposes of the profession. 


Since public relations is the primary interest of 
this department, we cannot resist the temptation to 
add a word of appreciation to Dr. McLeod for orig- 
nating the idea and adopting this as a prime objective 
of his year in office. It will be our purpose to co- 
operate with him in every way possible in achieving 
it, and it is our sincere belief that the active, in- 
terested cooperation of the Women’s Auxiliary can be 
of untold value to the Association in the years im- 
mediately ahead. 


THE DEVELOPMENT OF PUBLIC 
RELATIONS 


We have taken occasion in the past, perhaps more 
than once, to claim for South Carolina the distinction 
of being one of the pioneers in the movement toward 
better public relations for the medical profession. 
We believe it has been said that ours is the first 
state medical association to employ one not a member 
of the medical profession, in charge of this phase of 
the work. 


The foregoing is only by way of introduction to 
remarking upon the rapid progress that has been 
made along this line within the past two years. Since 
the institution of the Ten Point Program in Septem- 
ber, 1944, “public relations” has become a frequently 
used expression in the medical journals and at the 
meetings of the profession’s various organizations. 


We were impressed with how often it was em- 
ployed and the time devoted to discussion of the 
subject at the recent Conference of Secretaries and 
Editors of state medical associations, meeting in 
Chicago on December 6th and 7th. Dr. Julian Price, 
who might be termed the father of the movement 
in South Carolina, was elected Chairman and served 
with distinction as the presiding officer, throughout 
the sessions of the Conference. This in itself serves 
to indicate the evolution in the thinking of the mem- 
bers of the Conference, and that is not to detract in 


January, 1947 


any way from the personal qualification of Dr. Price 
for the post in which he served. His choice was, 
in part, in recognition of the work he has done and 
was, we think, an honor for an association as small 


in number as that of South Carolina. 


The great increase in the activities toward better 
public relations, was reflected in ‘the large number 
of new non-medical secretaries and other officials 
who attended the conference for the first time. 


And any observer who might have had occasion 
to visit our office in Florence two years ago, if he 
should do so now, would certainly be impressed with 
the increase in the activity, here and with the num- 
ber of additional things that are being done. 


The matter of public relations involves the legal 
and legislative problems of the organization, as well 
as every other of its activities which may be classified 
as economic or non-medical. There are more of 
these than one might suppose, and their handling 


requires time, thought, planning and discretion. 


We believe that the movement started in part, at 
least, by the Association of this state, if continued 
and improved as it has been during the past two 
years, will prove to be one of the healthiest develop- 
ments which have occurred in the history of organized 
medicine. 


LEGAL MEDICINE AND LEGISLATION 


The report of the Board of Trustees of the 
American Medical Association to the December meet- 
ing of the House of Delegates, contained a section 
on the activities of the Bureau of Legal Medicine 
and Legislation. This portion of the report included 
a rather complete summary of developments in the 
last Congress, and otherwise in the national and state 
governments having a bearing directly or indirectly 
upon the practice of medicine. While some of these 
developments have been reported previously in these 
columns and in more detail, a brief summary, as 
reported by the Board of Trustees, will be of interest. 
The following is quoted from the section of the 
report referred to above: 


Since the last report of the Bureau was submitted, 
the 79th Congress has adjourned sine die. All legisla- 
The 80th Congress wiil 
convene in regular session early in January and it 
can reasonably be anticipated that much of the leg- 
islation pertaining to the field of medicine which 


tion then pending died. 


failed of enactment in the last Congress will be 
reintroduced. 


As a result of the November elections, there will 


be a change in the chairmanships of Congressional 
committees generally and those committees to which 
proposals relating to medical care are customarily 
referred will, therefore, be under new leadership. !t 
is reported that Senator Taft of Ohio will head the 
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A good grip on life 


With infant mortality at its highest during the first month of 
life, the fewer the burdens on the baby’s endurance, the firmer 
will be his grip on life. And gastro-intestinal upset, colic and 
diarrhea can be heavy burdens for an infant. 


‘Dexin’ has proved an excellent “first carbohydrate.” Because 
of its high dextrin content, it (1) resists fermentation by the 
usual intestinal organisms; (2) tends to hold gas formation, dis- 
tention and diarrhea to a minimum, and (3) promotes the for- 
mation of soft, flocculent, easily digested curds. 


‘Dexin’ brand High Dextrin Carbohydrate is simply prepared 
in hot or cold milk and is readily adaptable to increasing for- 
mula needs. ‘Dexin’ does make a difference. 


*Dexin’ Reg. Trademark 
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BRAND 
Composition—Dextrins 75% * Maltose 24% * Mineral Ash 0.25% ¢ Moisture 
0.75% © Available carbohydrate 99% * 115 calories per ounce « 6 level packed 
tablespoonfuis equal 1 ounce « Containers of twelve ounces and three pounds « 
Accepted by the Council on Foods and Nutrition, American Medical Association. 
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Senate Committee on Labor and Public Welfare, as 
the former Committee on Education and Labor will 
be designated under the reorganization act. To this 
committee will probably be referred any new version 
of the Wagner-Murray-Dingell bill unless provision is 
made in it for the imposition of taxes, in which 
case the new version will go to the Senate Committee 
on Finance. Senator Butler of Nebraska has been 
mentioned as the new chairman of that committee, 
succeeding Senator George. 


In the new setup of the House of Representatives, 
Congressman Knutson of Minnesota has been men- 
tioned as the new chairman of the House Committee 
on Ways and Means, Congressman Cole of New York 
as the new chairman of the Committee on Education 
and Labor and Congressman Wolverton of New Jersey 
as the chairman of the Committee on Interstate and 
Foreign Commerce, the three House committees to 
which are normally referred major legislation pro- 
posing health programs. 


With the change in the political flavor of the 
Congress, it would seem reasonable to anticipate 
even more sober deliberation in connection with any 
proposals that may be advanced to revolutionize 
medicine. 


The Hospital Survey and Construction Act—The 
President approved this far-reaching law on August 
13. While it authorizes an appropriation of $3,000,000 
for state conducted surveys and $75,000,00 annually 
for five years for construction purposes, the 79th 
Congress actually appropriated only $2,350,000, ear- 
marked for assistance to states in surveying and 
planning and for the administrative expenses of the 
Public Health Service in connection with the program. 


Preliminary procedures have been developed to 
carry out the provisions of the new law. On a 
federal level, there has been created in the Bureau 
of States, United States Public Health Service, a 
Division of Hospital Facilities which will be re- 
sponsible for carrying out the functions which the 
Public Health Service is authorized under the law 
to perform. A Federal Hospital Council has been 
appointed. An Advisory Committee has been formed, 
the members of which will act as consultants to the 
Council and to the Surgeon General of the Public 
Health Service. 


On a state level, 29 states have enacted legislation 
designating a single state agency to function in con- 
nection with the program. In the majority of these 
states, the state health department was the agency 
designated. 


Growing out of this federal law is a movement 
to promote the enactment of uniform state hospital 
licensure laws. The Hill-Burton law does not require 
a participating state to enact a hospital licensing 
law. It does require the enactment by July 1, 1948, 
of legislation providing that compliance with minimum 
state standards of maintenance and operation shall 
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be required in the case of hospitals which receive 
federal aid under the law. It is apparently felt that 
this requirement can be more readily complied with 
by the enactment of a state licensing law in which 
provision is made for adequate standards and through 
the mechanics of which such standards can be suc- 
cessfully enforced. A draft of a proposed state 
hospital licensing law is being formulated under the 
sponsorship of the Council of State Governments. 
The Association was asked to participate in perfecting 
this draft and that invitation was accepted. 


Enlarged Federal Cancer Program.—The 79th Con- 
gress made available to the Public Health Service 
an increased appropriation to assist states, counties, 
health districts and other political subdivisions of 
the states in establishing and maintaining adequate 
public health services. Of this increase, the sum 
of $2,500,000 has been earmarked by the Service 
for grants-in-aid to the states for a cancer program. 
This program, apparently, will be similar to the exist- 
ing programs for venereal disease control and for 
tuberculosis control. 


Maternal and Child Welfare.—While Congressional 
action was not completed on the Pepper maternal 
and child welfare bill, additional funds were made 
available by the 79th Congress for grants to states 
for maternal and child health services—the authoriza- 
tion being increased from $5,820,000 to $11,000,000 
for services for crippled children—the authorization 
being increased from $3,870,000 to $7,500,000, and 
for child welfare services—the authorization being in- 
creased from 1,510,000 to $3,500,000. 


National Mental Health Act.—On July 3, the Presi- 
dent approved the National Mental Health Act to 
provide, through the United States Public Health Ser- 
vice, for research relating to psychiatric disorders and 
to aid in the development of more effective methods 
of prevention, diagnosis, and treatment of such dis- 
orders. This law authorizes an annual appropriation 
of $10,000,000 to carry out its purposes through 
grants-in-aid and otherwise. It also authorizes an 
appropriation of $7,500,000 for the erection and 
equipment of hospital and laboratory buildings and 
facilities in or near the District of Columbia, to be 
known as the National Institute of Health. While 
these authorizations are included in the enacted law, 
actually no sums were appropriated by the 79th 
Congress and the activation of the program must 
therefore await further Congressional action. 


The President’s Reorganization Plan No. 2.—This 
Plan became effective July 16 after the Senate had 
rejected a House concurrent resolution: proposing that 
the Congress disapprove it. By it the Children’s 
Bureau, the Division of Vital Statistics and the 
activities of the United States Employees’ Compensa- 
tion Commission were transferred to the Federal Se- 
curity Agency. There the Children’s Bureau was 
placed in an operating branch designated as the 
Social Security Administration, headed by Arthur J. 
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“What are the 
MAGIC WORDS?” 













No magic words, no magic wand can improve a cigarette. 
Something more tangible is needed. 


PHILIP MORRIS superiority is due to a different method 
of manufacture, which produces a cigarette proved* definitely 
less irritating to the smoker’s nose and throat. 


Perhaps you prefer to make your own test. Many doctors 
do. There is no better way to prove to your own satisfac- 
tion the superiority of PHILIP MorrIs. 

* Laryngoscope, Feb. 1935, Vol. XLV, No. 2, 149-154 


Laryngoscope, Jan. 1937, Vol. XLVII, No. 1, 58-60 
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PHILIP Morris 


PHILIP MORRIS & Co., LTD., INC 
119 FIFTH AVENUE, N. Y. 


TO PHYSICIANS WHO SMOKE A PIPE: We suggest an unusually fine new blend COUNTRY DOCTOR 
PIPE MIXTURE. Made by the same process as used in the manufacture of Philip Morris Cigarettes. 
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Altmeyer. The Division of Vital Statistics was placed 
in an operating branch designated as Public Health, 
headed by Surgeon General Thomas Parran of the 
United States Public Health Service. The activities 
of the former United States Employees’ Compensation 
Commission which was abolished by the Plan were 
assigned to an operating branch designated as Office 
of Special Services to be carried on by a newly 
created Bureau of Employees’ Compensation and an 
Employees’ Compensation Appeals Board, this operat- 
ing branch to be headed by Mrs. Jewell W. Swofford, 
former chairman of the United States Employees’ 


Compensation Commission. 


Other Federal Laws Enacted.—During the closing 
days of its 79th session, the Congress completed 
action on the following additional measures of in- 
terest to medicine: (1) a bill to provide for health 
programs for government employees; (2) a bill to 
authorize the Veterans Administration to employ 
without affecting their retired status, retired medical 
officers to act as superintendents and directors of 
medical services in veterans’ hospitals; (3) a bill to 
make permanent the Act of July 11, 1941, prohibiting 
prostitution in the vicinity of military and naval 
establishments; (4) the Crosser bill to amend the 
Railroad Retirement Acts and the Railroad Unem- 
ployment Insurance act providing, among other things, 
cash sickness and maternity benefits for railroad em- 
ployees; and (5) a bill to provide assistance to the 
states in the establishment, maintenance, operation 
and expansion of school lunch programs. 


State Legislation. A summary survey of state laws, 
of medical interest, enacted during 1946 was com- 
pleted by Mr. George E. Hall, a Bureau staff mem- 
ber, and published in the Journal of August 31. Sim- 
ilar surveys will be made in the future and published 
in the Journal so that trends in medical legislation 
may be followed and so that each state medical 
association will be advised as to the types of medical 
laws enacted in each other state. 


Taxes.—Conferences have been held with the tech- 
nical staff of the Joint Committee on Internal Revenue 
Taxation with respect to two specific matters: (1) the 
elimination of the requirement that the tax imposed 
on physicians by the Harrison Narcotic Act be paid 
by a certified check if it is paid by check; and (2) a 
proposal that members of professional groups which 
under state law cannot engage in corporate practice 
be permitted to take advantage of the lower corporate 
tax rates. These matters will be given continued 
consideration. 


Miscellaneous.—The Director of the Bureau partici- 
pated in a Seminar in Legal Medicine, held under 
the auspices of the Department of Legal Medicine. 
Harvard Medical School, October 21 to 26, 1946, 
and has accepted such speaking engagements as the 
pressure of other demands has permitted. Much time 
has been devoted to the preparation of a history of 
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the Bureau for incorporation in the history of the 
American Medical Association being written in con- 
nection with the centennial celebration to be held 
in 1947. 


A.M.A. COUNCIL ON MEDICAL SERVICE 


The following excerpt from the report of the Coun- 
cil on Medical Service, to the House of Delegates 
of the A.M.A., meeting in Chicago on December 9th 
and 10th, touches upon matters relating to the work 
of this department. Since it contains some up-to-date 
statistics and other facts and information, it will 
undoubtedly be of interest to our readers generally: 


Prepayment Plans 


The voluntary prepayment medical care program 
has progressed rapidly since the House of Delegates 
met in Chicago in December 1945. Seventeen plans 
in fifteen states have been started in 1946. This 
brings the total number of plans to over eighty spread 
out over thirty-three states, Hawaii and Puerto Rico. 
In addition thirteen states and the District of Co- 
lumbia are in various stages of plan development. 
leaving only two states with no program in progress. 
The rapid growth in the number of plans will nec- 
essarily give impetus to the growth in enrolment. 
Already enrolment in many of the plans less than 
a year old exceeds 50,000 and seevral plans are 
approaching the 100,000 mark. Last year at this 
time only two plans had over 250,000 enrolment; 
at present five of the plans are in this group, with 
one nearing the million mark and three approaching 
500,000. It seems possible that the 5,000,000 goal 
will be reached shortly after the first of the year. 


The Council will continue to concentrate on the 
over-all national picture as it pertains to voluntary 
Staff members have 
met with state committees and assisted in laying the 


prepayment medical care plans. 


Data and in- 
formation on plan activities continue to be gathered 
and reported through the News Letter and individual 


groundwork for prepayment programs. 


correspondence. A revision of the brochure on Pre- 
payment Plans is in progress and should be ready 


for distribution in February. 


The technical problems of plan administration will 
be handled by Associated Medical Care Plans, an 
organization of the Plans themselves with headquar- 
ters in the Council office. Associated Medical Care 
Plans will work with the Council and will assist the 
Plans on such problems as reciprocity, sales training 
programs, standard policies for recording data and 
other administrative details. 


The Seal of Acceptance, as of November 1, 19-46, 


has been granted to twenty-seven medical society 
Using the Seal of Acceptance as a 
symbol for public identification, the Council hopes 
to be able to put forth special effort in publicizing 


approved plans. 
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prepayment, both to the public ard the medical | 


profession. 
National Health Congress 


Ia the Council’s last report to the House of Dele- 
gates the suggestion was made that, before setting 
up a National Health Congress it might be best to 
survey the status of existing local health groups. 
With this in mind, and with the approval of the 
House, the Council is proceeding with the collection 
of information on state and local health councils. 
Of the forty-two states answering the Council's ques- 
tionnaire, nineteen have a state-wide health council 
of some type, twenty have no such organization, and 
three are in the process of forming such a group. 
A meeting of representatives from existing health 
councils is planned for early in 1947. From this 
meeting the Council hopes either to draw up a model 





program or set forth specific recommendations for 
the expansion of the health council idea. 


Speakers’ Bureau 

| 

A questionnaire concerning the advisability of 
having a “briefing” course at American Medical As- 
sociation headquarters has been sent to all of the 
state medical societies. The response has been en- 
couraging. Thirty states have answered the Council’s 
letter. Fourteen already have a speaker’s bureau. 
Twenty-two approve the “briefing” idea, six are not 
interested and two said they didn’t know. 


The purpose of the courre will be to provide a 
select group of doctors with sufficient background, 
information and material so that they may return 
to their home state and organize county society 
Speakers’ Bureaus. The letters received indicated 
an interest in factual data, in a supply of material 
to be distributed to doctors “back home” and in 
competent instruction in the art of public presenta- 
tion. In order to keep the group small enough to 
handle, it may be necessary to have two courses, that 
is, an east and a west group. 


United Mine Workers Health Fund 





As instructed by the House of Delegates at San} 
Francisco, the Council on Medical Service has fol-| 
lowed closely the developments concerning the United 


Mine Workers Health Fund and the Welfare and Re- | 
tirement Fund. The principal activity so far has 
been the survey of conditions existing throughout | 
the bituminous coal mine areas. This survey was | 


made by Navy Field Teams under the direction of , 
‘ cn : ! 
Rear Admiral Joel T. Boone. Representatives of the 


. P . . . < P | 
Council on Medical Service and the Council on} 


» . | 
Industrial Health accompanied one of the Survey 
Teams on a visit to the mine areas to observe at 


first hand the methods used ‘in making the survey. | 


| 


Representatives have also attended conferences on 














Tue JounNAL OF THE SouTH CAROLINA MEDICAL ASSOCIATION 21 


= 


MERCUROCHROME 


(H. W. & D. brand of merbromin, 
dibromoxymercurifluorescein-sodium, 


Extensive use of the Surgical 
Solution of Mercurochrome 
has demonstrated its value in 
preoperative skin disinfec- 
tion. Among the many advan- 
tages of this solution are: 

Solvents which permit the 
antiseptic to reach bacteria 
protected by fatty secretions 
or epithelial debris. 

Clear definition of treated 
areas, Rapid drying. 

Ease and economy of pre- 
paring stock solutions. 

Solutions keep indefinitely. 

The Surgical Solution may 
be prepared in the hospital or 
purchased ready to use. 

Mercurochrome is also sup- 
plied in Aqueous Solution, 
Powder and Tablets. 


HYNSON, WESTCOTT 
& DUNNING, INC. 


Baltimore 1, Maryland 





22 THe JouRNAL OF THE SourH CAROLINA MEDICAL ASSOCIATION 


the survey held by Admiral Boone. The Survey rec- 
ommendations have not been released, and any com- 
ments must necessarily be postponed until such re- 
lease is made. A joint report by the Council on 
Medical Service and the Council on Industrial Health 
appeared in the October 26, 1946 issue of the Journal 
of the American Medical Association. A supple- 
mentary report undoubtedly will be made to the 
House of Delegates. 


Taft-Smith-Ball Bill 

Early this fall, the Council asked each state medical 
society to submit its suggestions and opinions on the 
Taft-Smith-Ball Bill. At that time it was anticipated 
that a meeting might be held soon with Senator Taft 
to discuss the bill. The meeting will be scheduled 
for some time after the first of the year. The Council 
is under the impression that Mr. Taft intends to 
submit this bill to the Senate at the earliest possible 
moment and therefore wishes to be in a position 
to relate to him the opinions of the various state 
medical societies. 


Hill-Burton Bill 


At the request of the Board of Trustees, the Council 
has contacted the state medical societies in an effort 
to impress on them the importance of preparing a 
plan of cooperation for putting into effect the pro- 
visions of the Hill-Burton Bill. When the states have 
completed the Hospital survey and the material has 
been placed in the hands of the American Hospital 
Association, the results of these surveys will be utilized 
in developing a state-wide hospital construction plan. 
What part the medical profession plays will depend 
on its preparedness and willingness to cooperate with 
other groups in utilizing funds provided for in the 
bill. As a service to the states, the Council is pre- 
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paring a statement of principles as a guide to such 
cooperation and a set of minimal standards for diag- 
nostic clinic facilities. Because of the extreme im- 
portance of this program, the Council presents the 
following recommendations to the House of Delegates: 

The importance of the Hill-Burton Hospital Con- 
struction Bill in the over-all program of medical and 
hospital care should be recognized by all medical 
societies, state and county. 

The medical profession, through its state and county 
medical societies, should be encouraged to participate 
actively in plans or programs formulated under the 
bill. 

This participation should include an early review 
by the state medical societies of the membership 
making up the advisory council to the state agency 
charged with the responsibility of carrying out the 
provisions of the bill to determine the adequacy of 
medical representation. 

This participation should include a positive effort 
to see that local autonomy is maintained; that facili- 
ties are placed only where a specific need for them 
is shown; that any diagnostic clinic facilities be 
‘erected only with the approval of the county medical 
society in whose area they are placed. 


Public Assistance Program 

A number of state medical societies have inquired 
as to ways and means of organizing medical care 
programs for recipients of public assistance funds. 
Little attention has been given to this problem during 
the past six years, yet it continues to grow in impor- 
tance. In anticipation of a future downward economic 
trend, the Council is gathering information and data 
on such programs. Special attention is being given 
to the possibility of utilizing existing prepayment 
plans. 

















MINUTES OF THE EXECUTIVE COMMITTEE 
OF THE SOUTH CAROLINA STATE 
BOARD OF HEALTH 


At the regular meeting of the Executive Committee 
of the State Board of Health, held at the Medical 
College in Charleston on December 5, 1946, the 
following members were present: W. R. Wallace, 
M.D., Chairman, presiding; W. R. Mead, M.D., Vice- 
Chairman; J. I. Waring, M.D., D. Lesesne Smith, 
M.D., Geo. W. Dick, D.D.S., F.A.C.D., and Vivian 
F. Platt, Ph.G. Dr. C. L. Guyton was present 
acting for Dr. Ben F. Wyman, State Health Officer, 
who was unable to attend the meeting on account 
of official business in Washington, D. C. 

The minutes of the previous committee meeting, 
having been supplied each member of the Committee, 
were approved as submittd. 


The report of the State Health Officer was adopted 
as information, without being read as a copy of this 
report had previously been submitted to each member 
of the Committee. 


There were no reports from special committees. 

It was moved by Dr. Smith, seconded by Dr. 
Mead, that the Chairman appoint a committee of 
three, including himself, to consult with a similar 
committee appointed from the Council of the South 
Carolina Medical Association, and the State Hospital 
Association, relative to the licensing of hospitals. 
Passed. The Chairman appointed Dr. Smith and 
Dr. Mead to serve with him on this committee. 


At the last meeting of the Council, to wit, October 
27, as reported in the November issue of the Journal 
of the South Carolina Medical Association, a com- 
mittee composed of Dr. McLeod, Dr. MacDonald 
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ent: Penicillin solution 
e pleural cavity after aspiration 

vith sterile isotonic salt solution, if 
necessary. Penicillin should not be used for irrigation. 
The optimum dose for each injection is 50,000 to 200,000 
units in a volume of solution less than the amount of 
fluid or pus aspirated. The frequency of injections 
depends on the extent, type, and severity of the infection, 
and the response to therapy. Treatment should be 
continued until after the fluid becomes sterile. 


Surgical intervention is necessary if fibrin masses or 
loculation prevent adequate aspiration or if penicillin 
therapy is ineffective, as indicated by persistence of 

positive cultures after one week. 


SYSTEMIC THERAPY. Systemic use of penicillin is 
indicated as a supplement to intrapleural therapy par- 
ticularly where there exists an underlying active 
pulmonary infection or a bronchopleural fistula. 





SCHENLEY LABORATORIES, INC. 


EXECUTIVE OFFICES: 350 FIFTH AVENUE, NEW YORK CITY 
© Schenley Laboratories, Inc. 
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and Dr. Mayer, was appointed “to meet with the 
Executive Committee of the State Board of Health 
for a free discussion aimed toward a better coordina- 
tion of the activities of the State Board of Health and 
of the State Medical Association.” Dr. James McLeod 
appeared before the Executive Committee requesting 
a more complete interchange of information between 
the State Board of Health and the Council of the 
South Carolina Medical Association, relative to the 
various programs of the Board of 
Health. His talk provoked considerable and profitable 
discussion. 


activities and 


It was moved by Dr. Waring, seconded by Dr. 
Smith, that at the conclusion of each meeting of 
the Board of Health, an abstract of the minutes be 
sent to the Editor of the Journal for publication in 
the ensuing number of the Journal of the South Caro- 
lina Medical Association, and that full copies of the 
minutes be sent to each member of the Council of 
the South Carolina Medical Association. Passed. 


At the last meeting of the Technical Advisory Com- 
mittee for the Crippled Children Program, a resolu- 
tion was adopted requesting the Executive Committee 
to prescribe a uniform fee for the Pediatric care of 
acute poliomyelitis cases. It was moved by Dr. 
Waring, seconded by Dr. Smith, that the State Health 
Officer be instructed to refer back to the Technical 
Advisory Committee for Crippled Children, the ques- 
tion of the fee for the Pediatrician with special em- 
phasis on clarify’nz: 


(a) the service included for the fee prescribed 


(b) the possibility of rotation of reference to all 
qualified Pediatricians in the districts of the various 


crippled children’s clinics. Passed. 


Dr. Wallace announced the appointment of Dr. 
Mead to. serve as special committee in supervising 
the work of the division of tuberculosis control. 


At the last meeting of the Committee, the Chair- 
man was instructed to appoint a special committee 
to consider the problem of the admission of pregnant 
women with active tuberculosis to the State Sana- 
torium. Dr. Wallace announced the appointment of 
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Dr. Boone as Chairman of this Committee, with Dr. 
Waring and Dr. Pressley as the other two members. 

It was moved by Dr. Platt, seconded by Dr. Smith, 
that the following regulations be approved by the 
Committee and ordered promulgated the 
Secretary of State. 


through 
Passed. 


Mineral Oil 


SECTION 1. On account of its deleterious effect 
in the human body, therefore being a health hazard, 
the use of mineral oil or other non-edible or non- 
nutritious oil in any food or food product offered for 
sale, whether as mayonnaise or a salad dressing in 
proper containers, or as mayonnaise or a salad dressing 
prepared by individual restaurants or other food man- 
ufacturers or processors, and served to individuals as 
food or as an addition to food during any meal, shall 
be construed as food adulteration within the meaning 
of the statutes of the laws of South Carolina. 
SECTION 2. 


manufacture, 


It shall be illegal and unlawful for 
offer for sale 


food product in which mineral oil is used or substi- 


anyone to sell or any 


tuted for edible oils or other dressing. 

PENALTY. 
who shall violate, disobey, refuse, omit or neglect to 
comply with this rule of the State Board of Health 
of South Carolina, made by it in pursuance of Section 
5002, of the Code of Laws of South Carolina, 1942, 


shall be guilty of a misdemeanor, and upon conviction 


Any individual, firm or corporation 


thereof, shall be fined not exceeding the sum of 
one hundred dollars, or be imprisoned for thirty 
days: provided, this section shall not apply to any 
persons until the rules of the South Carolina State 
Board of Health are promulgated. 

Approved and passed, this the fifth day of De- 
cember, 1946, and ordered promulgated through the 
Secretary of State of South Carolina. 

Horse Meat 

SECTION 1. It shall be illegal and unlawful for 
any individual, firm or corporation to sell or offer 
for sale for human consumption, horse meat without 
first advising the buyer or prospective buyer, that 
the said meat is horse meat. 

SECTION 2. It shall be illegal for any individual, 
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Tonsillectomy ..... first in the series; “FACIAL EXPRESSIONS OF SICKNESS” 


In the first stage of therapy, prophylaxis, the establishment of a moderate blood level of penicillin has been shown 
lo be effective in reducing postoperative infections. This is particularly true in tonsillectomies. Here, a tablet of 
huffered penicillin every two hours, day and night, for 24 hours before the operation is a simple, yet effective means 
of avoiding secondary inflammation due to penicillin-sensilive organisms. For such prophylaxis, tablets of calcium 


penicillin, 50,000 units each, are available in bottles of 12. 


PENICILLIN TABLETS ORAL by ° 


LABORATORIES INC, 
SYRACUSE 1, NEW YORK 
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firm or corporation to offer to the public for human 
consumption, any horse meat in stews, hamburgers, 
meat on a plate lunch, or in any form whatsoever, 
without having the said fact stated on the menu or 
by word of mouth if no menu card is used. The 
public must be advised before being served that 
the meat they are being offered for human con- 
sumption is horse meat. 


SECTION 3. Whenever any individual, firm or 
corporation shall offer for sale in any container, 
horse meat for human consumption, the same shall 
appear on the label in a conspicuous and proper 
place in letters which shall be at least of the same 
height and width of any other words on said label. 


SECTION 4. Meat markets and other places of 
sale shall display a placard “Horse Meat For Sale” 
if this item is offered for sale to the general public 
for human consumption. An additional placard shall 
be used to identify horse meat if this item is on 
display among other types of meat. 
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PENALTY. Any individual, firm or corporation 
who shall violate, disobey, refuse, omit or neglect to 
comply with this rule of the State Board of Health 
of South Carolina, made by it in pursuance of 
Section 5002, of the Code of Laws of South Carolina, 
1942, shall be guilty of a misdemeanor, and, upon 
conviction thereof, shall be fined not exceeding the 
sum of one hundred dollars, or be imprisoned for 
thirty days: provided, this section shall not apply 
to any persons until the rules of the South Carolina 
State Board of Health are promulgated. 


Approved and passed, this the fifth day of De- 
cember, 1946, and ordered promulgated through the 
Secretary of State of South Carolina. 


The next meeting of the Executive Committee will 
be held on the 15th day of January, 1947, at the 
offices of the State Board of Health, Wade Hampton 
Office Building, Columbia, South Carolina. 

Ben F. Wyman, M. D. 
Secretary, and 
State Health Officer 








WOMAN’S AUXILIARY 


SOUTH CAROLINA MEDICAL ASSOCIATION 


President: Mrs. S. Harry Ross, Anderson, S. C. 


Publicity Secretary: Mrs. J. R. Young, Anderson, S. C. 








MRS. G. M. TRULUCK ENTERTAINS EDISTO 
MEDICAL AUXILIARY TUESDAY; DR. 
JAMES McLEOD IS GUEST SPEAKER 


The Edisto Medical Auxiliary met for its November 
meeting at the home of Mrs. G. M. Truluck on Ellis 
Avenue. 


The Auxiliary members and visitors were the guests 
of Mrs. Truluck for a delicious luncheon served before 
the meeting. The Truluck home was beautifully 
decorated for the occasion. An arrangement of chry- 
santhemums and gerberas adorned the console table 
near the entrance door. On the piano was a large 
arrangement of fall foliage in a brass container. Par- 
ticularly lovely was an arrangement of Pink Perfection 
camellias held in an antique bisque container. The 
table, from which the luncheon was served buffet 
style, was centered with an arrangement of Alba 
Plena camellias in a tall compote flanked by similar 
camellias in low bowls. On the buffet was an artistic 
fruit arrangement. 


Upon their arrival, the honor guests, Mrs. James 
McLeod, of Florence, Mrs. George Stone, of Suffern, 
New York, and Mrs. H. M. Eargle, president of the 
Auxiliary, were presented corsages of exquisite ca- 
mellias from Mrs. Truluck’s gardens. 


Mrs. H. M. Eargle presided at the business session, 
in which the roll call, minutes, and reports were 
heard. She then welcomed and introduced the vis- 
itors, Mrs. McLeod, Mrs. Stone, Mrs. R. E. Darden, 
and Mrs. Raymond O’Cain, of St. Matthews. 


Mrs. Vance W. Brabham then introduced the guest 
speaker, Dr. James L. McLeod, of Florence, State 
President of the South Carolina Medical Association. 
In her introduction Mrs. Brabham said that Dr. 
McLeod was a loyal friend of the Auxiliaries. 


In his interesting and timely talk, Dr. McLeod 
stressed the importance that the doctor’s wives could 
exercise in all matters pertaining to public health and 
health education. Dr. McLeod, as president of the 
State Medical Association, is extremely interested in 
the organization of auxiliaries in counties not organ- 
ized. He told of the recent organization of the Pee 
Dee Auxiliary and that he is planning to go shortly 
to Charleston for the organization of an auxiliary 
there. Dr. McLeod expressed his appreciation to the 
Auxiliary for their warm welcome, and paid a tribute 
to Dr. Truluck as past president of the Medical Asso- 
ciation. 


At the conclusion of Dr. McLeod's talk, the meeting 
was adjourned. 





BIRTH ANNOUNCEMENTS 


Dr. and Mrs. Allen H. Johnson of Hemingway, an- 
nounce the birth of a son, Nexsen Burgess Johnson, 
November 30. 


Dr. and Mrs. L. B. Royal, Jr., of Greenwood are 
receiving congratulations on the arrival of a daughter, 
Gloria Celeste, on December 9th. 


Dr. and Mrs. J. G. Jeanes of Lyman, announce 


the birth of a daughter, Catherine Rachel, on No- 
vember 1. 


Dr. and Mrs. W. Ellis Bryant, of Hemingway, 
announce the birth of a son on December 2. 
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FIGHT 


INFANTILE 
PARALYSIS 






YOU 


KNOW 
This is the battle banner of the National Foun- 
WHAT dation for Infantile Paralysis. The slim, sword- 
like torch is the stern symbol of a tireless war 


THESE on a dreaded disease. 
The finest of doctors and scientists have given 
SYMBOLS of their time and skill and knowledge to fight 


poliomyelitis. And annually since its inception 
ST AN D in 1938, the National Foundation for Infantile 
Paralysis has conducted the March of Dimes, 
in a nation-wide appeal for funds to carry on 
FO R? the work. 
The familiar blue and white symbol above your 
neighborhood drug store tells you that he is a 
Rexall druggist. More than 10,000 Rexall Drug 
exa lh Stores throughout the nation are proud to join 
J with the American people in support of the 
1947 March of Dimes, from January 14 to 


DRUGS January 31. 


REXALL FOR RELIABILITY UNITED-REXALL DRUG CO. 
LOS ANGELES, CALIFORNIA 
PHARMACEUTICAL CHEMISTS FOR MORE THAN 44 YEARS 
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NEWS ITEMS 





Dr. A. Richard Johnston of St. George was elected 
president of the Coastal Medical Society at its De- 
cember meeting. Other officers elected were Dr. 
Riddick Ackerman, Jr. of Walterboro, vice president, 
and Dr. B. H. Keyserling of Beaufort, secretary- 
treasurer. 

Yr. Joseph K. Fairey, well known St. Matthews 
physician, has been presented the merit award as 
“Calhoun County’s First Citizen” for his unselfish 
service to humanity for more than fifty years. 

Dr. Joseph H. Guess of Denmark has joined Dr. 
A. P. McElroy of Union, in the practice of medicine. 
Dr. Guess recently was discharged from the army. 

Dr. H. G. Royal, formerly of Greenwood, is now 
practicing medicine in Langley, where he is associated 
with his father, Dr. L. B. Royal, Sr 

Dr. C. Benton Burns has announced the opening 
of his office in Orangeburg for the practice of pedi- 
atrics. He is associated with Dr. J. M. Albergotti, Jr. 

Dr. Gertrude Holmes of Greenville has been ap- 
ere consultant for the Atlanta branch of veterans’ 
1spitals. The Atlanta branch serves South Carolina, 
Georgia, Florida, Alabama and Tennessee. 


NATIONAL CONFERENCE ON MEDICAL 
SERVICE 


The 20th Annual Meeting of the National Con- 
ference on Medical Service will be held at the Palmer 
House, Chicago, Illinois, on February 9. Registration 
will commence at 9:00 A.M. and the program will 
include discussions in the fields of national affairs, 
economics and medical education. All physicians are 
invited to attend, there is no registration fee. Dr. 
Cleon A. Nafe, Indianapolis, is President of the Con- 
ference and Creighton Barker, New Haven, is the 
Secretary. 

The Fifteenth Annual Assembly of The South- 
eastern Surgical Congress will be held in Louisville, 
Kentucky, Brown Hotel, March 10, 11, 12, 1947. 
The following men will appear on the program: 

Dr. Claude S. Beck, Cleveland, Ohio 

Dr. Wm. F. Rienhoff, Jr., Washington, D. C. 
Dr. Gordon S. Fahrni, Winnipeg, Canada 
Dr. Donald T. Imrie, Vicksburg, Miss. 
Dr. Henry W. Cave, New York City 

Dr. Leonard Edwards, Nashville, Tenn. 
Dr. Hugh A. Gamble, Greenville, Miss. 
Dr. K. M. Brinkhous, Iowa City, Iowa 
Dr. J. O. Rankin, Wheeling, W. Va. 

Dr. R. B. McKnight, Charlotte, N. C. 

Dr. Virgil S. Counseller, Rochester, Minn. 
Dr. T. C. Davison, Atlanta, Ga. 

Dr. M. A. Gilmore, Parkersburg, W. Va. 
Dr. Sumner L. Koch, Chicago, Il. 

Dr. Marshall L. Michel, New Orleans, La. 
Dr. Robert S. Dinsmore, Cleveland, Ohio 
Dr. W. Perrin Nicolson, Jr., Atlanta, Ga. 
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Dr. Harry Morris, New Orleans, La. 

Dr. Norman F. Miller, Ann Arbor, Mich. 
Dr. Joseph Cunningham, Birmingham, Ala. 
Dr. Duncan McEwan, Orlando, Fla. 

Dr. Arnold S. Jackson, Madison, Wis. 
Dr. John A. Martin, Montgomery, Ala. 
Dr. Warren H. Cole, Chicago, Il. 

Dr. W. Milton Adams, Memphis, Tenn. 
Dr. Irvin Abell, Louisville, Ky. 

Dr. Elmer L. Henderson, Louisville, Ky. 
Dr. A. J. Buist, Jr., Charleston, S. C. 
Dr. Frank A. Hoshall, Charleston, S. C. 
Dr. Joseph Stewart, Miami, Fla. 

Dr. Everett I. Evans, Richmond, Va 

Dr. Thomas L. Lee, Kinston, N. C. 


SOUTHEASTERN ALLERGY ASSOCIATION 


The second Annual Session of the Southeastern 
Allergy Association will be held at the Atlanta-Bilt- 
more Hotel, Atlanta, Georgia, on January 18 and 19. 

Dr. Hal M. Davison, Atlanta, Georgia, is President 
and Dr. J. Warrick Thomas, Richmond, Virginia, is 
Vice-President of the Southeastern Allergy Associa- 
tion. Dr. Katharine B. MacInnis, 1515 Bull St., 
Columbia, S. C. is Secretary-Treasurer of the Asso- 
ciation.- 








James Edgar Douglas 


Dr. James Edgar Douglas, 82, died at his home 
in Winnsboro on December 16. 

A native of South Carolina, Dr. Douglas was 
graduated from Furman University and from the 
Medical College of the State of S. C. (1885). Upon 
graduation he established his office in Winnsboro 
-_ carried on an extensive practice for over forty 

ears. Several years ago he suffered a broken leg 
ome was forced to retire from active practice. A 
man of strong personality, he wielded a great in- 
fluence upon the people in his section of the state. 

Dr. Douglas is survived by six children. 


George Boardman Edwards 


Dr. G. B. Edwards, 72, died at a Florence hospital 
on December 13, after an extended illness. 

A native of Darlington, Dr. Edwards was graduated 
from Furman University and from the Medical Col 
lege of the State of S. C. (1901). For many year: 
Dr. Edwards practiced medicine in Darlington and 
for a period of years served as County Health Officer. 
He was interested in community activities and was 
Mayor of Darlington for three consecutive terms. 

Dr. Edwards is survived by his widow, Mrs. Marie 
McC ullough Edwards, two sons and two daughters. 


Joel Govan Williams 


Dr. J. G. Williams, eighty-five year old retired 
physician, died on December 12. 

Dr. Williams was graduated from the Baltimore 
Medical College in 1890, and had practiced for a 
long time in Norway. 























